2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # F22972 ecretary of State
1. Entity Name 04-18-2003 90113 002 ***150.00
SOUTHERN PIPING SERVICES, INC.
Principal Place of Business Mailing Address
% STANLEY B HAYSLIP % STANLEY B HAYSLIP
4231 NW 10TH STREET 4231 NW 10TH STREET
R b H"”" ‘NI ”lll ””I ||m IIl[I I'II I"" I'IH I]I” I{m III”I’I" [II‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

59 2075214 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O q_$8'75 Additif’f_ﬂl
P I ~ | - — e e = e e T ~ =~ 'Fee Required ™ -
§. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

HAYSLIP, STANLEY B
4231 NW 10TH STREET
COCONUT CREEK FL 33066

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered - agent.

SIGNATURE . 5
N Signaturd, typed or prlme.'d name of registered agent and tle i applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - o I
. El
After May 1, 2003 Fee will be $550.00 . - ' ? %3;‘ Igzn%ag:n&::?bnugrnancmg O f«?d;?ﬂ?oh;:zsa °
Make Check Payable to Florida Department of State . '
10! - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DSV O pelete TILE [ Change [ Addition
NAME HAYSLIP, CAROL L NAME

seeeT anoness |4231 NW 10 ST.
omv-st-ne |COCONUT CREEK FL

STREET ADDRESS
CITY-5T-2IF

TIMLE DPT O celete TIMLE [ change  [J Addition
NAME HAYSLIP, STANLEY B NAME

STREET ADDRESS (4231 NW 10TH ST : STREET ADDRESS

crv-st-ze - |COCONUT CREEK, FLA.00000 CTY-ST-2IP ) ‘ L

TILE O pelete e [ Changg [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : CITY-ST-2IP

TIMLE h " O belete TITLE O change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ etete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the infgfmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the/receivgr or trustee srqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A with

changed, or on an attabhmenifith an ad gfl other like empowere
i A ZROUVIRED q/S/OB G4S¢-225-94/ %

SIGNATURE:
“~— SIGNATURE AND TYPED oﬁ th‘rEqNAn* oF {Gmllo OFFICER OR DIRECTOR Date Daytime Phano #

CR2E034 (10/02)



